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sTATEMEQ oF DESIGNATIOfOE COUNSEL
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NAME OF COUNSEL:___ MALYK BRADEN

FIRM: BALeR ¥ o TETun

ADDRESS: (050 CoNN@MNeuT AV N W
WhASHiN@vDN, De. 29036~y

15, w220 | A l"f‘.‘\

TELEPHONE: (202 ) R6(— /SDY
FAX: (30l ) Bé&- 1793

The above-named individual is hereby designated as my counsel and is
authorized to recelve any notifications and other communications from the
Commission and to act on my behalf before the Commission.
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Date Signature

RESPONDENT'S NAME:___ © S t%  FLAMAT, TREARN AR

ADDRESS: CoNSERVATIVE CAMPAIRY ND
| * 832 0D courDNhwWE RD, F2IT
ViewvA VA 22(% 2

TELEPHONE: HOME(____)
BUSINESS(7S) YY8 -0360

Sifed



